The peculiarity in her gait consists chiefly in a jerky in-turning of her left foot, when stepping forward with her left leg. She can almost suppress this jerky movement if she tries. It appears to he merely a "bad habit," which she developed at 12 years of age, when her father refused to have a " scooter " mended, so that she had to walk instead of " scoots" to school and back. The jerky movement in question may have been suggested by the -movement in scooting (she use(d to place her right foot on the scooter) or by severe choreic movements, from which her elder sister was suffering at that time. (May, 1918) , for which she was in bed for three months. During that illness she accidentally knocked ber left knee, which became swollen, and was thought to be tuberculous. She wore a Thomas's splint for a month and then a plaster bandage (changed every three months) for 24 years, and ultimately recovered, except for limited movement in the left knee-joint. There is no obvious wasting of the left gluteal region, but the soft parts of the left thigh and leg are definitely smaller than those of the right lower limb.' About five years ago she experienced pains in the left foot, followed by gradually increasing red or lpurple coloration. This coloration was at first limited to the inner side of the foot, but about 21 years ago (according to the history) it spread across the distal portion of the back of the metatarsus, and about two years ago affected the outer side of the foot as well. . It thus forms a turgid " border,' slightly raised in lparts, surrounding the foot, except the heel. That is the present condition. I cannot feel pulsation in any of the arteries of the left foot, though pulsation is easily felt in the right dorsalis pedis artery. The pulsation in the left femoral artery at the groin is less than at the corresponding position of the right femoral artery. The systolic blood-pressure in the right arm is 128 mm. Hg; in the left arm, 122 mm. Hg; in the right leg, 122 mm. Hg. Examination of the thoracic and abdominal viscera, urine, blood, eyes, etc., shows nothing abnormal. Her blood-serum gives regative Wassermann and Meinicke reactions.
In April, 1925, an incision was made, at another hospital, over the left femoral artery for the purpose apparently of performing a peri-arterial sympathectoiny, but, I understand, the surgeon found the artery to be so thin that he al)andoned the operation and closed the wound, which quickly lhealed up.
There is undoubtedly an ischel ic circulatory defect in the left foot, ani11d thoughl there is nothing approaching the condition of Volkmann's ischlemic contracture, it seems quite l)ossible that the condition is partly connected witlh the prolonged use of a plaster bandage. At first I was inclined to think that the turgid ervtlhematous band about the foot might be an early stage of erythromelie," as described l)y F. J. Pick in 1900 (Festschrift Kaposi), but I have practically abandoned that idea.
POSTSCRIPT (after the meeting of February 11, 1927) .-I think that the redness of the left foot in this case must be regarded as the mlanifestation of a compensatory process of vasodilatation, i.e., an automatic endeavour to compensate for the obstructive arterial local ischaemia by increase of the collateral circulation in the minute blood-vessels, including the capillaries, analogous to what occurs in the red turgid foot characteristic of thrombo-angiitis obliterans (" Buerger's disease ") and to the flushed condition of the foot sometimes therapeutically induced by the operation of peri-arterial sympathectomy. When the patient gets about (at all events during cold weather) the whole of her left foot up to the malleoli is red and there are turgid cyanotic patches along the inner border of the foot. I think the redness is tending to spread rather than diminish in extent. There is now an area of lesser erythema at the back of the left calf. On inquiry regarding the position of the plaster bandages which were formerly used, the patient says they certainly covered part of the sole of the foot.-F. P. NV., February 14, 1927. 
